2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070988

1. Entity Name

BEN'S BOUQUETS & BALLOGNS, INC.

Principal Place of Business

516 NW. 23RD AVENUE

Mailing Address

516 N.W. 23RD AVENUE
GAINESVILLE FL 32609-3501

2. _ﬁrincipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90044 027 ***150.00

LORLAU RGN

DO NOTWRITE IN THIS SPACE

A

City & Siale City & State 4. FEI Number Applied For
59—3280335 Not Applicable
ap Country Zip Couniry 5. Certificale of Status Desied ~ []  D8+19 Additionat
. o - ket gl = Eeo.Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMAY’ STAGEY A Street Address (P.O. Box Number is Not Acceptable)
516 N.W. 23RD AVENUE
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed namé of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reingtaing)

DATE

9. This corporation is eligible to satisfy its Intangible
_ Tax filing requirement and elects to do so.
{See critetia on back) — -

I

FILE NOw!l! FEE 1S $150.00
After MAY..1, 2000 Fee will be $550.00

- ._Make.Check Payable o Départment of State-. -
e TR s mart T

10. Election Campaign Financing

o _Tru_st _Fun_d Eﬂtnbut%&‘

$5.00 May Be

O] =—:Added (o' Fees™|"

11, QFFICERS AND DIRECTORS 125 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TE O Change [ Aodition
NAME LEMAY, STACEY A NANME )

STREET ADDRESS | 2710 S.W. 125TH ST STREET ADDRESS

CITY-ST-2P ARCHER FL CITY-$T-2IP

TITLE VD ‘ [ peiste TITLE [ change ] Acdition
NAME LEMAY, FLORENCITA D NAVE

STREET ADDRESS | 2710 SW..125TH ST - - STREET ADDRESS

arv-s-2¢ | ARCHER FL- orv-stze | /= SEmese e -
TILE O Delete TME [ Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP C\T\“-ST-IIP .

TMmE O Delete e {1 change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cwr}-sr-zw

TITLE O palete TMLE . [ change [ Addition
NAME NAME e \

STREET ADDRESS STREET ADDRESS v ]

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TIMLE — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P CITY-ST-2IF

13. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supalemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapier 607, Florida Stgtules;
th an addresg, with

changed, or on an attachmen,

SIGNATURE:

other like empowered.

QUIRED

d that my name appears in Block 11 or Block 12 if

200  253-27%- 315

Date Daytima Phone #

-—

~ J

13

CR2E034 (9/99)



